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症 例 報 告
肛門管癌に対し腹腔鏡下骨盤内臓器全摘術を施行した１例
相 原 法 昌１），發 知 将 規１），渡 部 美 弥１），沖 川 昌 平１），宇都宮 大 地１），



















































































図１ 腹部造影 CT 画像
a：右内外肛門括約筋，肛門周囲皮膚への浸潤，前立腺および尿道への浸潤が疑われた。
b：肛門管から下部直腸にかけて腫瘍を認めた。
図２ 胸部 CT 画像
a：左肺上葉縦隔側に最大２７mm の分葉状の腫瘤を認める。
b：数 mm の結節影を２個認める。









































Pomel et al. ２００３ １ Chemoradiotherapy ５４０ ２５０ Bricker ０ ０ １６
Lin et al. ２００４ １ radiotherapy ５４０ ２００ US ０ UTI, SSI １９




Bricker ０ UTI, CRAF ２３．５（１７‐３０）
Puntambekar
et al.










２００６ ３ ２nCRT，１NS NS NS Bricker NS One Wound
dehiscence and AMI
NS
Patel H et al. ２００９ ２ Chemoradiotherapy ３３０ １２００ Bricker ０ NS １１
Lim PC ２００９ １ Chemoradiotherapy ５４０ １０００ Bricker ０ NS ２３
Figueiredo
et al.
２０１０ １ nCRT ４５０ NS NS NS NS NS
Vasilescu et al. ２０１１ １ radiotherapy ２５０ ３６５ Cutaneous
ureterostomy
０ ０ １１
Mukai et al. ２０１３ １ nCRT ８３１ ６００ Cutaneous
ureterostomy
０ ileus ２９







０ One DVT, One UTI,
One ileus
１５．３（９‐２３）


























































初めての腹腔鏡下 TPE は２００３年に Pomel ら１４）によって
報告された。本邦からは大腸癌に対する en bloc な側方










ml と報告している。Uehara ら１８）は腹腔鏡下 TPE ９例と
開腹TPE５８例を比較している。手術時間９３５vs．８８３
分，病理学的 R０切除率７７．８vs．７５．９％に差はなく，腹腔
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Laparoscopic total pelvic exenteration for anal canal cancer with distant metastasis : a
case report
NorimasaAibara１）,MasanoriHotchi１）,MiyaWatanabe１）, ShoheiOkikawa１）, DaichiUtsunomiya１）, Mikiya Shinne１）,
Masayoshi Obatake１）, Hiroshi Kotegawa２）, Hirotsugu Yoshiyama１）, and Hideki Kawasaki１）
１）Department of Gastroenterological Surgery, Ehime Prefectural Central Hospital, Ehime, Japan
２）Department of General Surgery, Ehime Prefectural Niihama Hospital, Ehime, Japan
SUMMARY
A ８３-year-old man with chief complaints of anal pain and disability to take a seat was
diagnosed as anal cancer（tub１）and visited our hospital. CT and MRI examinations show tumor,
from anal canal to lower rectum, with invasion to levator ani muscle, external anal sphincter and
prostate. Furthermore three lung metastases in the upper lobes of the lung were suspected. We
diagnosed to be resectable lung metastases, and performed laparoscopic total pelvic exenteration
with lymph node dissection D２. An ileal conduit was constructed extracorporeally via an
umbilical incision. There were no conversion to laparotomy and intraoperative complications. The
total operating time was ４２４ minutes, with an estimated blood loss of １４０ ml. Postoperative
complication was only ileus treated conservatively. Preoperative chief complaints promptly
disappeared after operation. Opportunities to treat pulmonary metastasis of colorectal cancer have
been increasing with a rise in primary diseases and advances in chemotherapy. To our know-
ledge, this is the first report of palliative laparoscopic total pelvic exenteration for advanced anal
cancer with distant metastasis.
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